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Korsakoff’s disease with which he had come in contact the prognosis had 
not been as favorable as in those referred to by Dr. Collins. They were 
seen in a large institution and were possibly far advanced, or there may 
have been previous attacks, but they were certainly of a chronic character 
and did not recover. The speaker said he could trace a resemblance be¬ 
tween the case reported by Dr. Kirby and Korsakoff’s disease; they seemed 
to depend on a toxic influence, and to that extent, at least, fell in the same 
category. It was not at all necessary in Korsakoff’s disease that the 
symptoms should be attended with a neuritis, although a neuritis was often 
present. 

Dr. R. A. Defendorf of Middletown, Conn., said he did not think Dr. 
Kirby had established the fact that alcohol was not the etiologic factor in 
.the cases he had reported, instead of chloral and phenacetin. The speaker 
said he had seen cases of alcoholic deliria with symptoms very similar to 
those in two of the cases reported, particularly those in which hallucina¬ 
tions were absent. He did not agree with Dr. Collins that the symptom- 
■complex in those cases closely approached that of Korsakoff’s disease, prin¬ 
cipally on account of the prognosis. He had yet to see a case of Korsa¬ 
koff's disease where the patient had recovered. 

Dr. Kirby, in closing, said he could readily understand that many 
• of these patients with symptoms of toxic deliria did not reach the asylum. 
In some instances the symptoms were due to a combination of toxic 
influences. In only one of his cases could the symptoms be attributed 
to a single drug, and that was phenacetin.. Usually Korsakoff’s psycho¬ 
sis, whether accompanied by a polyneuritis or not, was a chronic delirium. 
In the cases he had reported the disorder was acute, and a study of the 
delirium disclosed several points of dissimilarity. The attention of these 
patients was easily engaged, but very hard to hold, while in Korsakoff’s 
.delirium the patients had a fairly good power of attention. Dr. Kirby 
said he had never seen a case of Korsakoff’s disease completely recover. 
In the cases he had reported the patients fabricated along a certain train, 
-while in Korsakoff’s disease they were more apt to vary. 
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The President, Dr. Joseph Sailer, in the Chair. 

Two Cases of Korsakoff’s Psychosis, One with Necropsy. —These were 
reported by Dr. R. V. Patterson. 

Dr. Pickett stated that Korsakoff’s first paper on this subject appeared 
in a Russian journal in 1887; but the more cosmopolitan announcement 
of it in German was made in 1889. Dr. Mills had mentioned the co- 

• existence with polyneuritis of mental symptoms which he ascribed at 
that time to encephalitis before Korsakoff’s paper appeared. Korsakoff 
himself in 1889 said that the peculiar mental disturbance which was the 
main feature of his disease, the pseudo-reminiscence or fabrication, had 
been described by many observers before, among them Magnus Huss. 
As Korsakoff said, and many have said since, this peculiar symptom, com¬ 
bined with other symptoms of confusion, may occur without polyneuritis; 

• and it is not always, as happens in these two cases of Dr. Patterson’s, 
alcoholic in origin, although Osier in his text-book intimates that it is. 
Korsakoff laid especial stress upon this point, and reoorted fourteen cases, 
not alcoholic, in which this mental condition was marked. Dr. Pickett 
stated that seven cases had come under his observation. One was a case 

-of Dr. Dercum’s, two of Dr. Mills’, three more were in the insane depart- 
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ment at Blockley, and one in private practice. All of these cases were al- 
•coholic, and he thought alcoholism a sufficient cause for the mental state. 
Korsakoff’s fourteen cases not alcoholic occurred in convalescence from ty¬ 
phoid fever, in puerperal fever, tuberculosis, diabetes, etc., and in various 
-exogenous poisonings; that is, in a great variety of conditions in which tox¬ 
emia is prominent, and he therefore gave the name of toxemic psychic 
cerebropathy. It appeared to Dr. Pickett that most of the later writers 
restrict the name Korsakoff’s disease to polyneuritic psychoses, and large¬ 
ly to those of alcoholic origin. 

Dr. Mills stated that for twenty years he had observed cases of what 
is known as Korsakoff’s disease, in both private practice and at the 
Philadelphia General Hospital and elsewhere. He thought it true that the 
peculiar mental symptoms occurring in Korsakoff’s disease are also ob¬ 
served in some other affections. He stated that at the Philadelphia Gen¬ 
eral Hospital, a few months ago, there was a patient in whom the diag¬ 
nosis of syphilis of the nervous system had been made in whom the 
■ distinctive mental symptoms of Korsakoff’s disease were present, especially 
the memorial fabrications and general mental confusion. 

Dr. Dercum thought it unfortunate that a special name has been given 
to this symptom group. He considered it a toxic confusional insanity, not 
■differing from other forms of confusional insanity. As regards the asso¬ 
ciation of polyneuritis, he has at present a patient in whom fabrication 
is going on constantly, at times expansive, at times depressive, but with 
no trace of multiple neuritis. We see this symptom group in toxic psy¬ 
choses other than those due to alcohol, and these patients have, as did 
the one just mentioned, hallucinations of hearing, marked confusion, and 
their fabrication is to be translated into the terms of a delirium, mild in 
character presents nothing that is distinctive or characteristic. 

Dr, Gordon stated that he had seen four cases of this syndrome, two 
being men and two women. The men both had alcoholic histories, and 
the women did not. One of the women developed this syndrome after a 
protracted diarrhea, and the other had a history of pneumonia, but after¬ 
wards developed wrist drop, foot drop and tenderness of nerve trunks; 
the mental symptoms were a confusional state and illusions of identity. 
Korsakoff originally described this condition as due to alcohol, but other 
observers have reported cases where alcoholism was not present. In Dr. 
Gordon’s opinion the symptom group of the affection may follow toxic 

• conditions other than alcohol. 

Dr. Spiller stated he had had an extraordinary experience with alco¬ 
holic multiple neuritis this year at the Philadelphia General Hospital and 
elsewhere. There had been eight or ten cases, three with autopsies. In 
several cases there was the symptom group of Korsakoff’s psychosis. 

Dr. Dercum thought that, during delirium, hallucinations of sight are 
•quite common, but that these pass off as the delirium subsides. He thought 
it quite true that in the milder forms of alcoholic disease hallucinations 

• of hearing predominate over hallucinations of sight. 

Dr. Hawke stated that while many cases of acute alcoholic confusional 
insanity come to the Philadelphia General Hospital, they had very few 
cases of multiple neuritis. He believed that the symptom-complex de¬ 
lirium is often mixed up with confusion. He thought that in these cases 

• of Korsakoff’s disease there is no delirium, but confusion. In the cases 
of confusion that he had seen very few had hallucinations that could be 
depended upon. All the cases that had been observed in the insane de¬ 
partment had shown symptoms of illusion of identity with fabrication. 

Dr. Patterson stated that the improvement in the mental symptoms 
of his case was much more rapid than the improvement in the physical 
oondition. In five or six weeks the mental symptoms had cleared up 
tmarkedly, but the physical symptoms are still quite pronounced. 

A Case of Amyotrophic Lateral Sclerosis Associated with Long-Stand- 
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ing Poliomyelitis. —This was presented by Dr. Klaer from Dr. Spider’s 
service at the University Hospital. 

Dr. Gordon stated that in 1902 he exhibited a case of amyotrophic 
lateral sclerosis in a boy of twelve, who at the age of three had an attack 
of acute poliomyelitis. He thought that cases of amyotrophic lateral scle¬ 
rosis were rare, and that the one exhibited from Dr. Spider’s service was 
interesting as showing that an old myelitic focus might at any time un¬ 
der the influence of trauma or other cause develop into something else. 

Dr. Mills believed that the unilateral form of the amyotrophic lateral 
sclerosis is very rare, but stated that he had recently seen a case of 
unilateral amyotrophic lateral sclerosis in a boy of about fourteen. 

A Case with Unilateral Exophthalmos and Extensive Involvement of 
the Cranial Nerves. —This was exhibited by Dr. Wm. Zentmayer and Dr. 
T. H. Weisenburg. Dr. Weisenburg remarked upon this case as follows: 
The woman when fourteen years of age had the first symptoms of men¬ 
struation, and coincident with these she had exophthalmos. She then did 
not menstruate regularly for several years, but since eighteen years of age 
has menstruated regularly. Every time she has her menses the eyes bulge. 
She married at twenty-four, became pregnant four years later, and then 
noticed that her eye was full for two months. After this pregnancy her 
left eye was completely closed. The distribution of the right third, fourth 
and sixth: nerves and the sensory part of the fifth are now affected. She 
has complete anesthesia of the sensory division of the right fifth nerve. 
There is a little weakness of the seventh nerve of the right side. The 
eighth nerve is normal. The right ninth and tenth nerves are involved. 
The right twelfth nerve is involved, as shown by fibrillary tremor and 
atrophy of the tongue. The diagnosis first made in this case was sinus 
thrombosis in the cavernous sinus, and this condition would account for 
the involvement of the second, third and fourth nerves. The fifth, sixth, 
seventh, ninth, tenth and twelfth nerves could be accounted for by exten¬ 
sion of the thrombosis backward. The only other diagnosis in this case 
would be neuritis, but a neuritis which would involve the cranial nerves 
only on one side would be extraordinary. Another diagnosis that might 
be made would be meningitis, but this also would be bilateral. 

Dr. Lloyd stated that this case reminded him of two cases he had 
had in his service in the Philadelphia General Hospital, both of which he 
had put on record as unilateral ophthalmoplegia, external and internal, 
associated with involvement of the fifth nerve. One case was reported 
in the University Medical Magazine, and the other in the Journal of 
Nervous and Mental Disease. In one case an autopsy was obtained. In 
both cases there was involvement of the fifth nerve, in one case there was 
pain and in the other anesthesia. 

Dr. Spiller had examined this case and did not think any diagnosis 
possible but sinus thrombosis.. The nerves nearest the cavernous sinus 
were the most affected, while those farthest away, where the pressure was 
less, were less affected. 

Dr. Alfred Gordon presented a Case of Exophthalmic Goitre with 
Involvement of the Cranial Nerves. 

Dr. Thomas J. Orbison read a paper entitled : Delusional Insanity of 
the Persecutory Type with Clinical Relapses. 

Dr. Charles S. Potts and Dr. Wm. G. Spiller read a paper entitled: 
Pseudo-sclerosis (Diffuse Sclerosis) with the Report of a Case with 
Necropsy. 

Dr. Charles W. Burr and Dr. C. D. Camp read a paper entitled: The 
Causes of Triplegia. 

Dr. J. H. W. Rhein reported a case of Syphilitic Encephalitis and 
Double Hemiplegia with Necropsy. 

Dr. Mills made some remarks upon New Terminology in Nervous 
Diseases. 



